MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF ‘J

Vi

DO NOT WRITE

HEALTH AND WEL PFARE

. ~62-010980 "

H/:,,Prim-ry Regiatration District No, __/ © & 2A— Registrar's No. j '240 STATE FILE NUMBER

ON THIS STUB AMENDED +0—15307
1. PLACE OF DEATH - - o anph 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JACKSON a. STATE MISSOURII:. COUNTY JACKSON sdmission}
Rev. 4/59 a b CITY TIF outside corporate fimits, give TOWNSHIP only) Length of stay in 1b < c Tride Limity
H TOWN KANSAS CITY 7 months TOWN KANSAS CITY Ye O N
1 < . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET UIf cutside, give location) Reswde on Farm
w HOSPITAL OR ADDRESS
2 hv?;'g wstiuTioN 2511 Chestnut Yea 3 Ne I 2317 E. 39th Street Yo Ro D
ot d
3/ 3. NAME OF DECEASED First Middla Laar 4. DATE Month Day Yewr
{Type or print) OF
. 3 GEORGIA ANTOINETTE GONZALES DEATH  3.25.62
5. SEX 6. COLOR OR RACE 7. Married (1 Mever Married ] [B. DATE OF BIRTH | 9- AGE {last birthday) ‘F UNDER 1 YEAR | IF UNDER ::R
Widawed Divorced Hours
5 O Female Negro D D [7-29-1961 | —F-montire éfl,
10a. USUAL OCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w duting most of working life, even if retired) N . .
6 = None Kansas City, Missouri USA
7 G o 13a. FATHER'S NAME 13b. MOTHER'S. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
7 e Geor ge Gonzales Betty King R
8 o 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Addres
'T— < {Yes, no, or unknown) | (1f yes, give war or dates of service) 8
& — etty Gonzales 2317 E. 39t
———ZZ&-Q % — 18. CAUSE OF DEATH [Enter only one cause per fino for (a), (b), and (c)- INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
2 le = IMMEDIATE CAUSE (0)
1 ol° o - K
olo 3
el .
12 & [n) o Conditions, 1f any, DUE TO (b}
O~ 3 w 5 which gava rise to
270-2 o s B Sl Foz e
-_— statin LTI - .
13 I ying " caute laxt. DUE TO {c} iM..('
% z PART Il. OTHER SIGNIFICANT couumous cc]muamwc TO DEATH but not related to the mmuul -PART 1L If deceased was female was
g disease condition given in PART 1 { there a pregnancy in last 90 days.
N
Z b [Ove ] ONe [ O vnkoown
g E 9. WAS AUTOPSY | 20a. ACCBENT suuaoe HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of miury in PART | or PART 11 of item 18.)
PE 0?
g 9] NC 3
-t
z < | 0o TAEDF  Hour Month, Day, Year
3 - INJURY a.m.
L 4 2 g p-m.
Z o 20d. INJURY QCCURRED 20s, PLACE OF INJURY (2.3, in or 2bout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK form, factory, street, office bidg., etc.) R
L4 o] NOT WHILE AT WORK [J
Ve E 2 her
5 (o] = g 2. | attended the deceased from L and last saw pjr, alive on
m ; a l':ii Desth occurred at m on the date stated above, and to the best of my knowledge, from the couses stated.
w = -
g i 8 5 & S SToNATURE z—m%“‘ - " Z7b. ADDRESS 22c. DATE SIGNED
T -
> | & e B € P oren, /J/fofggé_.a et I 25/4 7
i Z33-BURIAL, CREMATIZAN, | 23b. DATE k. N OF CEMETERY REMATORY TION (City, fown, or counm iState)
; o EMOVAL (Specify) ’ .
) o A .. 6r I&EL«_U P - .
= < | “ZFoneraL DirecToR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG, R'S SIGNATURE
Y] >. .
= @ | watkins Br.. Funeral Home 1Bth & Benton| J-.2J4- 6 £ é M/ A‘%

{Licensed Embaimer's Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~ ' T

oA - i -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - ; Signed /7‘;—«41 )\D C/L/D:/d_ou

Signature of Student Embalmer

Licensed Embalmer No. #‘b o

P. O. Address */M Y&m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




